MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-00

DEFARTMENT QF FUBI.IC HEAI.'I'H AND WELFARE
. Regitrationa Registration District Nos/- i@{ls STATE FILE NUMBER
DO NOT WRITE eg C - " imary Registration District- NoJ_ Registrar's No. - : )

. ON THIS sTUB i ”
1. PLACE OF.DEATH 2.. USUAL RESIDENCE (Where dx.eued lived. If institution: Residence before

a. COUNTY s STATE . b. COUN adinissiai)
Jackson _ Missouri " Tackson '
b. (:I]"lr ({f:outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
cn h

o Kansas City 67 yrs. TOWN Kansas City Ye: Bl No O

<. FULLPI;I.?RTE gF (If NOT in hospital, glve location) Inside . Limits B {If cutside, give lacation) Reside:on Farm

INSTTUTION Tt t1e_Sisters of Poor N, H.Yes% MO " 5331 Highland Yes O N

" NAME OF DECEASED First Widdis ; )
(Typo-or print) 4. DAIE Month Day Year

THOMAS MOMAGHAN DEATH  February 13, 1963

5. SEX 6. COLOR OR RACE 7. Maorrled 0] Never Mareied (] [8. DATE OF BIRTH | 9- AGE (Jest birthday) [ IFUNDER | YEAR _IF UNDER 24 HE

wWidowed X Divorced [ . Moﬂﬂ'ﬂ Days | ‘Hours.| Min.
o te 3-17-1870| o2 ,
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND CF BUSINESS:OR: INDUSTRY| T1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
during:most of ‘warking life, éven if ratired)

labgrer , K.C, MO, Water Dept], Dublin, Ireland U.8.4
13a. FATHER'S NAME Tib. MOTHER'S MATGEN NAME 14 NAME OF AUSBAND ORWIFE -~

James Monaghan Bridget Mulvey Bridget Monaghan
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? ‘18, SOCIAL SECURITY NO. | 17. {NFORMANT Add
qu, no, or unknown} (i'F yes, give war 'or dates. of sary l’8833203 Broadway

VS 300
Rev. 4/59.

DATE AMENDED

s Marvs Monaghan 538 —Sith—S
18 CAUSE OF DEATH (Enter cnly &ne’cause per ling i / 4 INTERMAL BETWEEN

PART'l. DEATH'WAS CAUSED BY: pNSEA -AND DEATH.

IMMEDIATE CAUSE (o] : - ' P AT

Conditions, if sny, bliE'fO ib).

wbr::h gave, rhe(f)o . Z) -~

abova cause A, = 7, B _ /

.stating the ,under-.| ; N o ‘:, / v . . .

tying’ caule fast. DUE TO (¢} ’ { f' o : . [l A

PAET H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bul not reloted to the termingl PARY II1. 1f decessed was female wey
duuae ‘condition’ given in PART | (a) thare a pregnancy in last-90 deyi,

o v l 0O No I 7" Unknéwn

DOCUMENT

v

9. WAS. AUTOPSY ma.lACCIDENT SUICIDE: HOMICI_D_E 20b. DESCRIBE_ HOW INJURY OCCUERE_D. {Erter QIWTB of. injury in'?ART.‘I_ or PART |I: of item 18.)
PERFORMED?. oo -0 0o . . :
YES[ NO 3.
20c.YIME OF _ Houf | Month, Day, Year | o ‘
INURY ~ am. . | . .
pai. . “w e H
20 ‘PLACE OF INJURY (8.9., in:or. about heme, | 20f. CITY, TOWI\‘I_, JOR LOCA'TION
£ WHILE AT WORK L. - ® fgrin, fagiory, strest, office bldg., s1c.) : )
NOT WHILE AT WORK. [ /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' '_EQICAL CERTIFICATION

i

USE. BLACK. INK
OR =, -
TYPEWRITER RIBBON

2., I“‘a:ﬂgnded‘l_ha( de - frou

Deoth ovcyrred: i

or title)

"SHOULD READ

23: NAME OF CEMETERY CR CREMATORY 23d LOCATION

al - s Cemetery " [Kansas City, Méi's$ouri
24. FUNERAL DIRECTOR © 25, DATE RECD. BY LOCAL REG. | 26. Wg's-lsy MATURE
Mellody-MeGilley-Eylar 20 W, Linwood |of. /"%6.3 ,r_xﬂ,-.a-aq_

(i d Embalmer's § nt on’Reversa Side)

ITEM NO.




.STATEMENT BY LICENSED EMBALMER

-

[
fl

| hereby certify that the body whose name is recorded oa; the reverse side of this. certificate was embalmed by

or by _ _ R Student
working under my bersonai'supervisfdn.

Student

Signaiure of Student Enbalmer

- P O. Address

] Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure -to ‘comply
with the above constitutes grounds for revocation of license). ' ' '
* ¥ embalmed by a STUDENT, hé also shall sign in his OWN handwnflng.

.., If-this body is not embalmed, fact should'be so stated above.




